
ReguIa1ea vv c2::;Lt: 

Activity 
Unrted States Environmental Protection 

1. lns1allatlon'a EPA ID ~ (Mart 'X' In the appropriate bor} 

gj A. F1rs1 Notification o B. Subsequent Nottficatlon 
~ (complete item CJ 

II. Name of lnstallatlon (Include company 1nd specific site name) 

Ill. LocatJon of Installation (Physical addre53 nor P.O. Box or Route Number) 

.FT,CEET 

Staie ZIP Code 

IV. lnstallatlon. Malllng Addres,. (See lnstructlons) 

Street or P.O. Box .. · ~-

/. 9 # 

City or Town 

v. lnstallatlon Contact (Person to be contacted regarding waste 1ct.Mtles ,r site) 

Name 

Job Title 

S£tf2_//IC£ 

VI. Installation Contact Address (See lnsuuctlons) 

A. ontact Address B. Street or P.O. Box 
Locatlo."1 f.fa 11!:t; 

City or Town 

VII. Ownership (See lnstruct/0111} 

A. Name of lnst1llatlon'1 Legat Owner 

J 
Street. P.O. lox, or Routt Number 

3/' / 9 
City or Town 

Phone Number .,., codt and num~, 

State ZIP Code 

Staie ZIP Code 

, 

-... /·,' 

\,I' ------~ ---------- -------. 



841 CHE5TNUT STREET 
PH i LA .L-) ~ 1 P Hi 11' 4 D 4 1 Q i ti 7 

( ' L.. L . i • ) I • i, -- I ·-· ' ·- ■■■■■ 
VIII. Type of Regulated W■s1e Activity {Mark 'X' In the •pproprlate boxes. Refer to Instructions.) 

A. Hazaroous Waste Activity 

1. Generator (See ll"ln\.dons) 0 3. T~tef. Sloillr. Dispose< (al ins1allalion) 
a. Greater than 1<X:O<g/mo (2.200 lb~i) Note. A p&rmrt is 111qulred fOf' 

this activity; see instructions. 
b. 100 to 1000 kg/mo (220 - 2.200 lbs I 4. Hazaroous WastB Fuel 

c. Less 1han 100 kg/mo (220 lbs.) 0 a. Generator Marketing to Burner 

2. Transparter (Indicate Mode 1n boxes 1-·S belc>w)O b. Other Marketers 

0 a. For own waste only D c. Burner - indicate device(s) -~o b. For commercial purposes §pe of Combustion DevlCe 
Mode of Transponation 1. Utility Boiler 

0 1 . Air 2. Industrial Boiler 

□ 2. Rail 3. Industrial Fumac:a 

0/ 3. Highway O S. Underground Injection Control 

0 4. WatM 

0 S. Other - specify 

IX. Oescrip11on of Regulated Wastes (Use additional sheets if necessary) 

B. Used Oil Fuel Activities 

1. Off-Specrflcation Ussd Oil Fuel 

D a. Generator Marl\eting lo Bume< 

0 b. Other Markerer 

0 c. Sumer - indicate de111ce(s) -
Type of Combustion Device 

D 1 .. -Utility Boiler 

D 2. lndustnal Boiler 

D 3. lndustnaJ Furnace 

2. Specification Used Oil Fuel Mari(eter 
(or On-srte Bumer) Who Firs1 Claims 
the Oil Meets the Spec1ficat1on 

A. Characteristics of Nonlisted Hazardous Wastes. Marn x· In the boxes corresponaIng to 1!1e cnaractenstics of non11s1ea tiazaroous 
wastes your tnstallat1on handles (See 40 CFR Pans 26 7 .20 - 261.24) 

1. Ignitable 
(D001) 

2. Corrosive 
(D002) 

3.'Reactive 
(D003) 

4. Toxic 
{D000) (List specific EPA hazardous waste numbef(s) fof the Toxic contam1nant(s)) 

~ □ □ □ 10 I& 10121 fZJ le? I I I Fl I Li1613 I 9 I _I .....__.____.___. 
e. Usted Hazardous Wutes. (See 40 CFR 261 31 - 33. See instructions rf you need lo list more lhan 12 waste cOCles ) 

1 2 5 6 

7 8 9 10 11 12 

C. Other Wastes. 1State or other wastes requ1nng an 1.0. numoer. See instn.Jc:ions.) 

X. Certification 
:-

' certify under penalty of law that I have personally examined and am famlllarwlth the Information submitted In this 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible tor 
obtaining the Information, I believe that the submitted Information Is tru~ •. fccurate, and complete. I am aware 
lhat there are significant penattles tor submitting talse Information, Including the possibility of tines and 
Imprisonment. · 

Name and Official Tille (type or print) 
....... ~--I 

':) c'. fc_ u C 'i__ fr. Z 
Date Signed 

&--~G-Cfcl, 
z 

XI. Comments ,, : - -;:l_; :::d :: ;,.\.} ::~; . .-··. \tt-r~i; ~ >F.->:;,:: \ --_ -~-,,ir::<i :( t: .. 1ti :fil\tk ~-_ : . : ~ -i< -~ -\ • -~,?:~~ j• \if f-:?r i, • .:t~\:tJit: 

Nor,: Mall compl111d form ro rh, appropriar, EPA Regional or Srar, Office. (S11 S,crlon Ill of th• l>ootl,r tor addr11u11.) -----------·----------------------------------------------
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ACKifO"WLE~EMENT o,•-~T'1Fre·:.-rld}t
; 0, REGUU-TEO: WAST! ACTMTY _J - - . (VcRIFICA TIONJ 

Thu iJ w ~if th:a& you, IU¥f filecs: a- Nowacaucn of Re,ul11.ed- Wu&&' Acu,,-11y· for ll)e· -

UUWIMJon I~ at the add,uJ" Iba~- ID !be" bcl; t:&low 10 eam:p!y· Wltn Section 3010 of I.be 
ksc,w,;e: CmlcrvlLICC and ~~, Act'· fRCM). Your £PA IdcnuficMJoa Nwnbf.r for· tb.n 
inswlwcz l;,pearl in lbe tm·. ~ ~ EPA Ideml!'.:w::rr Nu.mbet" malt= be" inc.luded Cir a.II -· 
w;,pu,r rrumf =a for a-w;ionmr· ~-~- an au A.muw Re;,oru tb&t p0en·taT oe 
~ wa.su, IDd OWtlU1 mid- ape::ua,· ci ~ wui.e iruanent. Aa"lfe 1.0d cw~ 
friw !DIii&: file· witb £PA; oa &II ~~atia:ls for I redenJ ~ WLSte ~t; &Dd Otila' 
~ wuu ~ rw;:au ~ doo1menu ~-~ s~u.e ·c ot RCR.A. 
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Non-Hand_ler D 

NO . □ If YES, complete the Universe Change Section (on reverse side of this form). 

NO ~ If YES, complete the Handler Section (on reverse side of this form). 

*Type * Evaluation Start Date *Agency 
Responsible 

Person 
Suborganization *Evaluation 

Identifier · 'mldd~ 

103 /,21:= 2 I 
// 

__ s~·-~ RS 'I tt,JM '-;:==~======:::; 
Day Zero (mmlddlyyyy): 

You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, 
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CD/, 
CSE, FU/, and SNY evaluations, you must select a previous CE/ Start Date 
for the Day Zero. SNN evaluailon type does not require a Day Zero. 

Reclassified SV Date: 

Notes: 

Only applicableforSNY 
evaluation type as 
appropriate. 

Evaluation Indicator Field {Check all that apply) 

D Citizen Complaint · D Multimedia Inspection D Sampling □ Not Subtitle C 

Focµsed Coverage Areas (Use Only for Evaluation Type FCI) 

BIF □ CCI □ CFI □ 
THI □ UIC □ UOI □ 

CAR □ CPC □ DOS □ 

*Seq. No. *Violation Type *Agency 

*Required Fields 

Regulation-Specific FCI 

INC □ LOH □ PTB □ 
UWR □ OTHER (specify): 

Routine/Standardized FCI 
EMR □ IEI D ISi □ 

YES O NO jg! 

YES [] NO l&l 

Y1i:S [] 

. _, :i~~l;[~rtli~t. 
*Regulation Citation 

(Type + Citation) 
ex. FR 262.1 

PTX 

RTI 

□ 

□ 

*Date Determined 
(mmldd/yyyy) 



Agency 
Return to Compliance (RTC) 

Qualifier □No J in~;::• J 

Determined Date 
(mmlddlyyyy) 

CJ .____I _ ___. 

□ A.RTC Qualifi~r is required if 
entering an Actual RTC" Date. 

Actual RTC Date 
(mmlddlyYyy) -~'-~ Notes: · 

Citation 
Type 

Citation 

YES O NO 0 
Citation 

TYPe 
Citation 

Seq.No 
(mmldd/yyyy) 

1 

Wo
7
~tion 

I 

Agency Detem,/ned Date Return to Compliance (RTC) 
Qualifier 

Actual RTC Date 
(mmldd/yy·11y) 

I I I .___I _ ___. □ A RTC Qualifier is required if 
.entering an Actual RTC Date. 

Notes: 

Citation 
Type 

Citation 

YES O NO 0 
Citation 

Type 

ii. Indicate the new RCRAlnfo Generator Universe: LQG 0 
Non-Handler D Note: All TSD activity changes must be handled by the /OR and 

cannot be made using this form. 

iii. Indicate the new transporter status: 
( Only fill out if the facility requires a 
transporter status change) 

*Required Fields 

Transporter D 
If the transporter box is checked, you must check at 
least one mode of transportation below: 

0 Air 
D Rail D Water 
D Highway D Other 

Citation 

SQG 0 
Closed·, D 

CEG .f& 

Non-Transporter D 
· Check non-transporter if the·facility is 

currently listed in RCRAlnfo as a 
transporter AND.no longer tran·sports 

hazardous waste. 



t'·A/A 
_____ ...... vr VVI'\;:) 1 c MANAGEMENT Tiine Start 1/ ~v , 

Time Finish •--/ 3 ! IO · 
HAZARDOUS. WASTE iNSPECTION REPORT 

0 GENERATOR _[gJ SQ GENERATOR 

Company name Er:, e -I'ndtt 'it:r,~I 7~uc/<.s· r,,, {i; k1:l~tte&-tM~'l, '17/) J/pl)l,3:)/ 
EPA 1.0. Number PB D 9 8 7,34, 'Jd" bl Employer 1.0. Number (EIN) _______ _ 

Site Address fW/9 Ill /6"~. Street; Et,1e # Plfl .· 
County. Jfr1e . . Municipality lVai/~teel< '1ir.yl :· 

· Nam~ of lnspe.ct~r 18ik£tw/ · -S l:. t'tJ lt. th 

Name & Title of Responsible Official ..,,_M~· r~-~/a~-wi~ii;LI'' e .... rwtw·, ~-·--=)...:~:.:,O"'?ne:.c:·· ·..,,,;s:..k· ,<A:,~J,,-...:G-~ · .... e"'-': :2::?L,ZJ,e .... n ..... :.-:> ....... /_'/~__.1l....,/I...,' 4 ... ~n ..... ·. '""'o"""'.9,...·· .... ,~~t:-·· -
Person Interviewed M·.,,., l./011.:;6n Telephone ( 6LY):'i6'1/- ,380:I< . .• ... 

Mailing Address (if different from above)..:..-------------------,------

Amount of Hazardous Waste Generated per Montl'\:_-_.:i.tJ~Ow. _..:.,_ __ Pounds ________ Kgs 

1. Site Characterization: 

STORAGE: D Container D Tanks D Containment Bldg. D Drip Pad · Other tlrts lUtts.he't 
PBR: D Neutralization/WWTP O Reclaim . · Other ______ _ 

GENERATOR TREATMENT O Containers O Tanks □ Containment Bldg. 0 Drip Pad_ 

· 2. Universal Waste: J8l.Large Quantity'Handler -:!ifs•mall Quantity Handler 

Univefsal W~st~ Types Fluc'>:es:ee?zt 1;~,s &ti:,e:ru:s · 
--, . j 

3. Hazardous Waste Transporters: 

Transporter Name s trfe izi,, · L<kdn License Number e;,;--1411017:J. ; 

Transporter Name_________________ License Number ___ -,--__ ..,.. 

Tran~porter Name ______________ · License Number ________ _ 

4. Types of hazardous waste generated an~ destination facility (location & type). 

Waste Code Waste Description Destination Facilit 

I l 

· Page I of 3 



. %540-FM-LRWM0406 Rev, 10-l200t . 
COMMONWEALl'H Of PENNSYLVANIA 

DEPARTMENT OF Ef1l\i1RONMENTAL PROTECTION 
BUREAU OFl.Al'ilt) Rf:;CYCllNG AND WASTE MA~f:MENT 

INSPECTION REPORT COMM£NTS 

Date of Inspection Q.3 -· L.2 -- () 2 tdentfflcation Number P/9D 'lft23k 7d~9 / · 

Company/Facility/Site Name .Ewe X"kttllf'S trtt~L ituwt:s _z:;,,~ I 

/£tie I'tlell✓ S-brt;,I 71::PeK.f r?'lc (Ji..z::T) ,Sc~ll.1 wuL ,S'er:WG§S ·.frir:& h{i::. 
:ib::cc::&S , Was·~e;~ pei:urrvkcL tet t' f/,o.S.e 4tP1e,;,t/y ~¢4;,ofaul w/tl. 

The ltt.ohl:}, hPJ· 3 .SZUftll .pa):. ls wear/u:ts ·tlz,16 are §tfr:t..u~·~ b}t: S,;;telt;, ~ 
X)een e.ve.,.y 3 4: ~ 2nc1iide,L a?Jd ~'nlpr 9ene>::«tie; telu:1wt-- 2 ,,, 8 
901/422,~ o/" ',~t ►56/1/lit:Zf::. f w4en ..sc:rv ✓cer/, E.LT 7ltrb·/1ec/ a..s· a 
.Smr:td pva21i;.1I:,;< 9 e1tt e-cduV: ttf .402,;,{"<tou;s. wa.de anel t?l Q;.;i ··"<21/-f,;;? 
Wil $ 1.s.:s·ae cl -1:,/,e, · o.&o re1 ,~ irieJ:r-i1-ll(tt#t't:1 2t u:11alu:i: •. 1/1 , smql/ puo tn-b ~ 

f// wert2k?r is Ptzt'- wb. h? ylc'i"lU?i:f;,[efi J, e-,'6(µ0'3'22 ;),~{) p e1tr:n,d,s Q rt:ul 0.., /20() 

I' ''"fl-11,ls al hauo·dP«r vv(I.J'. U a 211'2~:diu - S;~'tft .j.,=rr pene-r:ete,:r vetLI . I 
s1rw!L 1u,ht.?·1u:-s· cf lui,1:etd1Hu.· _ wask ., .r ffe~ft.e~·t fZT su6·'?21,k a. 

lh~r · for.:;b~-;, 1ji Mis:x,l.ssoupa ,-o.vt. ,. · 1he IA:t-iz ::;luft Wt:o/b weµ ma✓e@ 
o&,~o'1 ·o&; fl . .sh,/'tne?rt 1.:r ?tt4·,/~ g/,ru,·,l ®el!"''"" y,:<.1h Alew lmtl:et1«s ore 

·, . . · . · · ·· · . , · . · . - · · •. ,. · · ~ b~ i:;,kq t fa i {$ 
Thi$ inspection rei;,o1tis notice, of.the findings o an Jnspec1ion Cdnductlid by a repre5enlatiWI of Iha Oepalllllent. This repo \s formal ~Many \llol$tloll$ oblselved during the 

ins~ Addiliqiaf notifi¢atkln• of ulolatkms-may be Issued conc.eming: ~ittwr lllolalions noted hareln. qr other violations- l~ntifled 11$ a result of re.vJe.w,cf. Jabsratoiy Q!lal)'SeS 01 Department 
reoor(ls. · 

lhit., ieport cloes not constituta· a11- 0$ O£ other- appeafable QC!ion ot: the Peiladm.iant. · Nothing. containfld herein shall' be deemed fD. grant Ot lmplr Immunity ft0m leglll" ai;tkln for .my 
Violldian flOled h~ . . 

S!Qnature by. the .~lnt\lN!eWed. does net necessamy linpl)i CQncurrene,e,with· the findings Oil fhi& R!!polt; but ~ ac~e- that the pereon, was shown. the report or that a. c:QPY 
was left with the pe,son. · .. 
Person tntetvlewed Date -------(Signature) 

Inspector ~.J,k@;;;~ 
(Signature) 



tJUffl:A\J OF LAND RECYCLING ANO WASTj MA~f:MENT 

INSPECTION RE.PORT COMMENTS 

Date of Inspection · 63 -~ / IJ. ·• O "l . tdentification Number e/1.J) 9fi•J 3k 7 !J-/) I · 

Wa.st~ oi L is l:ua·ttee;I ,,,, ,,. WQ.1te. '21l );,.:ecL $JePe:i:; Att«l:e:.1: a"d':t tu·rul kii 
... he«t f..,/,e $ ex v,4 ~ y!P r.09uY . t /.J)a~ t'1il .;;;s- -si.4.ttrd. tiz .. _two ec/41,,;,,w,i:zp 
..,al;cw~ p:'t:1.,u21tl. -&uni::t.· ibt hue,. rna. e::-s--6ritu.11:-etl¢-o/0 m-6;, nJ s~00yetl<1~-J
... e:acJ/;, Ii ,1 ,.u.eh:I. 1:tf.'!i be. def.e'r:mtnttd ;-l: ·ti, '1 ·t£'lds w,~t:::e of </tiul,le -

_wafl ¢bt1+-1.it.tv.,du;22; ,:f. ·il,ey f.lte- 12«i il,en tb<ff,e slu>,,•I« heue g,. . • 

.aeratacnmezdz I :a6,..w <:t.?a::e. Q'J::,:,and tJ,e:m t~ /.S <'4e~Af!e 4f- /,r;~dM?f! 

.LI.a½ of -&l,e tier{;g/ tuzlumc * Tlie W.,C'ki/~· ,Wa;rtt':, 0~1 ,sluuJ:/41 /are· t:?l 

. e a"t.. ·to '2?.k, 

.. lb,ul 4UI vl-te.J-; Qtl{! ch·,vnd uwd ctt~ ~c•.:re/ /'b ih,:: du:tu,1!.Sf-,:?J::-. .;i; ~f.,/,~~,:s t 

.·Ur: usie,I oil -.i,Ue.~ ke Jud ho/;;;,d_ .b)! .·p«w,.,ktinp ~ +l??Wll luzlt: 1ii 
·Alie 64ft t!l I;/, (t., 1;11:,ek' .1·w·1ru!f.du;i:e./y o.£:tet: t t:"t?JJJPul. ·-ft ,v,,, ti, ff hve,,k t>;tz,/ 
"le.I:.. d:z cl'tR.1iz £e,;• ,(' t12,~2n«?t? el /!(< hoa,s., !bed.Ail iJ::h,-;,,s may I, e 

.Spe11-h tl'hh~ ite'.'teze., 1,s ·'>lwna y:cd, tlit•n11lt SaJ,~-4,~ /dee21_ ~ .ll,k.:i:,-e_ -&u~e-4 «te 

.561,,,L rul,ber: Q?ul ute kcnie<L .J..Q 4 tp,el:4{ 1:lm e '1Ac:.s:c~ ote si;;Di'C"cef ,ii'.JtJe. 

.ll12iil e1ut«p4 qr,:..., a:ce.uma/4-ied :tD li.'/L e .:S?z1c,// r~il- e-lf f ~ Uuey 
. ,(lt'e ~o,1:ed uh Lrtke llaew .i.t1naJ/ ·61.'ki!.Up/.. Wart-e JJA-9·t. ·12«, 

lnis inspection l'QPOlt is ~ Qf_the fil\dingG of an inspeclion cllndlWled by a r~ptesenta1iYII of Ilia Pe~t. This report is !omr.d noti!ical:lon of any 'llo!miollS obl;etvi,d during trn;, 
insp$Clior.. Additilll\al. nolif1¢ation, of. violatloo$. may li)e, Issued ®OOlming eitfuer- 1/kllatiQns 11o!l!d herein, qr oth~ Woli11ti0n11- ld~ntil'l6\l- EIS, !t ~suit of re.view· cl laboratmy 1111al~ (Jt Oepilrtment: 
recol(!s. · · · 

Thi$ f'lllOrt· ~ nol QOtl$li!llta- an. o~ or other- aweafalife actiQn ot: the Department · Nothing. eontai11¢ heroin shall: be' deemeEt tn. gtant et irnply- lmmtJnil\f ftam leS8[ a.;t!Qn for ;my 
violinlon noted hlij"ein. · 

Stsnatura by-tlie .p$!'SQl1$-~ does: nClt: heeessa!il)t impl~ C\')11cursenn wilh.-!he llodir~ on tllii;, ieJ)Olt; but doe$: acknowledtle- tt\ilt lhe- pt,iwn was shown th.; report 01 that a copy 
was lelt\\fth the peison. . · 

Person tnteMewed 

inspector 

PageB,of~ 


